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BUMED INSTRUCTION6550.1OA

From: Chief,Bureauof MedicineandSurgery
To: ShipsandStationsHavingMedicalDepartmentPersonnel

Subj: UTILIZATION GUIDELINES FORNURSEPRACTITIONERS(NPs)

Ref: (a) AmericanAcademyofNursePractitionersScopeof Practicefor NPs
(b) BUMEDINST 6320.66C
(c) BUMEDINST 6010.17A
(d) DOD Directive6000.14
(e) SECNAVINST6401.2A
(I) BUMEDINST 1001.2A
(g) ManualofNavyOfficerManpowerandPersonnelClassifications,NAVPERS 158391

(NOTAL)
(h) PositionClassificationStandardfor NurseSeries,GS-610
(i) BUMEDINST 12430.4
(j) ManualoftheMedicalDepartment,Chapter21
(k) BUMEDINST 6010.13
(1) ASD(HA) policy memo96-047of30 May 96
(m) ASD(HA) policy memo97-026of22 Jan97
(n) BUMEDINST 6320.80

1. Purpose.To clarify, expand,andreemphasizeguidelinesfor theutilization of military and
civilian nursepractitionerswithin theNavyhealthcaredelivery system.References(a) through
(n) providefurtherguidance.

2. Cancellation.BUMEDINST 6550.10.

3. Background.NursePractitionersarehealthcarepractitionersthatfunctionin anexpanded
andspecializedareaof nursingandpossesstheknowledgeandclinical skills requiredto accept
andprovideservicesto patientsrequiringprimarycaremanagementasdescribedin references
(a) and(b). Active andReservecomponentNavyprimarycarenursepractitionerspecialties
includefamily, pediatric,andwomen’shealth(obstetrical-gynecologic).EachNavyNP
specialtyis designatedby a specificsubspecialtycode. Othercivilian NP rolesthatmeet
credentialsandprivileging requirementsasdefinedin reference(b),maybe assignedto,
employedby, contractedto, or underpartnershipagreementswith DepartmentoftheNavy
activitiesasneeded.Perreference(c), thenursepractitioneris amemberoftheNavalMedical
Departmentmedicalstaff.



BUMEDINST6550.1OA
11 Jul2002

4. Definitions

a. NursePractitioner.A nursepractitioner(NP) is aregisteredprofessionalnursewho has
successfullycompletedagraduateeducationalprogramapprovedby theCouncil on
AccreditationofNurseEducationalPrograms/Schoolsandhaspassedthecertification
examinationoftheprofessionalspecialtyorganizationor theBoardson Certificationofthe
AmericanNursesCredentialingCenter(ANCC). Nursepractitionersareprimaryhealthcare
providers.

b. GraduateNursePractitioner.A graduatenursepractitioner(GNP)hassuccessfully
completedanNP graduateeducationprogramandall otherprerequisitesto sit for the
certificationexamination.

c. PrimaryCare. Primarycareis amethodofdefinitivehealthcaredelivery, whichengages
thepatientduringthe initial encounterandassumesongoingresponsibilityfor thehealthcare
needsofthepatientacrossthehealthcontinuum. Primarycareincludeshealthpromotion,health
maintenance,patienteducationandcounseling,andmanagementofacuteandchronicillnesses.
This personalcareinvolvesauniqueinteractionand communicationbetweenpatientandhealth
careprovider. Comprehensivein scope,primarycareincludestheoverall coordinationofthe
patient’sbiologic, behavioral,andsociologichealthcareneeds.Appropriateuseofconsultants
andcommunityresourcesis an essentialpartofeffectiveprimarycare.

d. PrimaryCareManager(PCM). A PCM is ahealthcarepractitionerdesignatedto provide
primary andpreventivecareservicesandto facilitateappropriatereferralsfor otherservices,
includingspecialtyservices,for TRICARE Primeenrollees.Perreference(d), CertifiedNurse
Practitionersmayfunction asPCMs.

5. LicensureandCertification. TheNP shallpossessa current,valid, andunrestrictedlicenseto
practiceprofessionalnursing from an official agencyof aState,theDistrict of Columbia,a
commonwealth,territory, orpossessionoftheUnitedStates,perreference(e). Initial
certificationandsubsequentrecertificationasprescribedby theprofessionalspecialty
organizationortheANCC is required.

a. TheGNP is requiredto possessspecialtycertificationwithin 12 monthsofcompletionof
theapprovedgraduatelevel advancedpracticenursingeducationalprogram. TheGNP will
practiceunderacommand-approvedplanofsupervisionandbe monitoredby alicensed
practitioner(NP or physician)havingthesameor similarprofessionalprivilegesper references
(b) and(c) until certificationis obtainedandtheprivilegingprocessis completed.

b. Military NPs(activecomponent)thatmeeteducationalandcertificationrequirementsmay
requesta changeofsubspecialtycodesby submittingevidenceofgraduateeducationand
nationalprofessionalcertificationto theNurseCorpsCareerPlansOfficer, BureauofMedicine
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andSurgery(BUMED), (MO9BNCB), 2300E StreetNW, Washington,DC 20372-5300.
ReservecomponentNPsshallsubmitthesameevidencefor NavyOfficer Billet Classification
and subspecialtycodeassignmentperreference(f) to BUMED (M1OB) at theaboveaddress.

6. Scopeof Practice.NPsareauthorizedto function within thefull scopeoftheirgranted
privilegesasdelineatedin references(b) and(c). Uponobtainingspecialtycertification,theNP
shall requestaprofessionalstaffappointmentto includethebroadestscopeof coreand
supplementalprivilegescommensuratewith theirlevel ofprofessionalqualification,current
competence,andtheability ofthefacility to supporttheprivilegesrequested.

7. Utilization. Guidelinesfor utilization ofnursepractitionershavebeenestablished.

a. Military (activeand Reservecomponent)NPsareassignedto thecommandingofficer in a
subspecialty-codedbillet following reference(e). Civilian NPsareassignedto themedical
activity andtheirpositionis guidedby references(h) and(i). Collateraldutiesmaybe assigned
by thecommandingofficer.

b. ManyNPsmayanddo routinely functionasPCMs. In this role, theNP usesthe broadest
scopeof theirdesignatedprivileges,providingprimaryandpreventivecareserviceswithin their
practicescope. Additionally, PCMs facilitateappropriatereferralsfor otherroutineand specialty
services.NPsfunctioningasPCMswill havepatientsempanelledto themwithin the individual
command’senrollmentguidelines.

c. NPswork in a collaborativerolewith othermembersof thehealthcareteam. Physician
consultantswill be utilized asneeded.

d. Direct linesofcommunicationmustremainopenbetweentheNP and theseniornurse
executiveto keepabreastof currentNurseCorpsissuesand for careercounseling.Overall
responsibilityfor military fitnessreportsremainswith thecognizantdepartmentheadin
collaborationwith theseniornurseexecutive. Responsibilityfor civilian performanceappraisals
is guidedby references(h) and(i). TheseniorNPwill mentorjuniorNPs. Thespecialtyleader
will be availablefor NP communityguidance.

e. Clinical managementofpatientsis anexpectation.Perreference(c) NPsmayassume
administrativepositionsin additionto clinical dutieswhendeemedto be bestqualified. NPsare
stronglyencouragedto participatein prevention(clinical preventiveservices,healthpromotion,
and wellness)programsfor operationalforces.

f. NP watcheswill beperformedwithin theclinical specialtyof theNP, with physician
consultationavailable.NP watchesmayincludethosein theemergencydepartmentor after-hour
urgentcaresetting. NPsshallnot be thesole providersin an EmergencyDepartment.
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8. Medical Records.Legibility andaccuracyof theirentrieson medicalrecordsarethe
responsibilityof theNP. Orderswritten on patientmedicalrecordsby NPsdo notrequirea
physicianco-signatureunlesstheNPis underaplanofsupervisionperreference(b).

9. PrescribingMedication. Medicationsmustbe prescribedasdirectedin reference(j).

10. Monitoring andEvaluatingActivities. Theongoingevaluationofthequality of care,both
processand outcome,renderedby NPsmustbe in compliancewith thefacility quality assurance
instructionandin conformanceto guidelinesin references(c) and(k). Healthrecordreviewwill
focuson theNP’s performancewithin thescopeof clinical privileges in orderto improvethe
quality andusefulnessofthemedicalrecordfor makingdecisionsregardingperformanceand
competenceofpatientcare. Wheneverpossible,peerreviewwill be accomplishedby otherNPs
ofthesamespecialty;if NPsarenotavailablefor timely peerreview,aphysicianin a like
specialtymustreviewthehealthrecord. Input from theseactivities mustbe incorporatedinto the
privileging processasdirectedin reference(b) thatprescribesthePerformanceAppraisalReport
for NPs.

11. BoardCertifiedPay. Active duty Navy NPsareeligible for boardcertifiedpay (BCP)as
outlinedin references(1) and (m). Officers meetingtherequirementsmustsubmit
documentation,via thechainofcommandto BUMED (M132),includingboardcertificationor
copyof notification letterofcertification,in additionto diplomaandtranscriptsshowing
completionof mastersdegreein thesameadvancedpracticespecialtyastheircertification.

a. Boardcertified paywill be terminateduponexpirationof boardcertification,lossof
certificationoruponseparationfrom activeduty per references(1) and(m).

b. Forwardrecertificationcertificatesto BUMED (M132) immediatelyto avoidtermination
ofBCP.

12. ContinuingEducation. TheNP mustcomply with continuingeducationrequirements
necessaryto maintainregisteredprofessionalnurseStatelicensureandspecialtycertification.

13. Action. This instructionis effectiveuponreceipt.

D. C. ARTHUR
Vice Chief

Availablefrom: http://navymedicine.med.navy.mil/instructions/external/external.htm
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